PHYSIGCIANS phould atate

¥ classified, Exaot stntement of OCCUPATION ls very important.

AGE should be stated EXACTLY.

e earefnlly supplied.
so that it may be proper!

N. B.—Evory item of informaiion should b
CAUSE OF DEATU in plain terms,

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF D‘EATH BUREAU OF VITAL STATISTICS
oy CERTIFICATE OF DEATH
County . Detcl fm Bt % i 11884
b o PO Registration Diatrict Ne....J. .M. Y. ........... File No//
Village .coooomreee Primary Registration District No. {.5€ f Registared No. .....f.lo
or
1olewood . 7242 Sarah Streept,. . (1 death ocrurred in a
City..... 18 wo..T24%, ..—ﬁ&»Bt .................. Ward) hespital or - Insttutive
. give its NAME indead
SFULL NAME.... ®n Fvens, _ of street and mumber,)
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR OR RAGE | BINGLe 16 DATE OF DEATH
wicoweo ) ) Febuary 88’ RT3
Female [ Vhite Cirrite the wond) 22 L CQ (Month) Bar) " Vead
6 DATE OF BIRTH . 17 I HEREBY CERTIFY, that ] attended decoased from
Mavpeh 1R _844- | JEESTSS OIS 1 - } DS - SOTRRE 1-3 SO
{Month) (Duy) (Yenr)
that I last saw h...........alive [ TEPURTRRC T RRTONISIRINSORS § - 5 ESRSROY .

7 AGE

A

If LESS than .
1 day,....hra.|| and that death cocurred. on the date stated above, -td.:zf'_\P“

1-!.. moa.....l.ﬁd-. or....min.?

8 OCCUPATION

) Trada, profession, or
(. ralar ii.mie of work..5l. ..

: (h) General naturs of industry
business, or establishment in
which emploved {or employer) ...

The CAUBSE OF DEATH* was as followa:
. [

At Haome |

9 BIRTHPLACE
{City or town,

State o foreign country) Coanada

/q&,/p (D““uon)

10 NAME OF
FATHER

CONTRIBUTORY ............
{Secondary)

Duration}

Plhildm T-‘Tn'nriny

12 MAIDEN NAME
OF MOTHER

PARENTS

11 BIRTHPLACE (slgn-d)
OF FATHER . .
{Gity or town. State or fareign countrj T 1} ey O VM = / . 191 4 (Rddresa). ™

) *State the Dissane Causing Death, o, in deaths from Violent Causes, statc
I'mlmormn . - {1) Maans of Injury; and (2} wheber Accidental, Buicidal or Homicidal

13 BIRTHPLACE
OF MOTHER

18 LENGTH OF RESIDENCE {For Honpitals, Inatitutions, Transioents,
or Recent Rooidents)

o1 town, State ot foreign country) TTvﬂr?n orn At placa In the

of death........ PP MOK..........d8. Btate......grs,.......... mos........... ds.

14 THE ABOVE IS TRE TO THE BES KNOWLEDGE Where was diseass contracted
if not at place of death?........

{Intormant)

(Adduul.?‘:z 5( 2 Jw,é

wanal rost: 724?5&?"&1’13’01‘00

uasual residenco......

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

15

nd,

f’n"l uanr T amet ory .,

PO M A .
0 UNDE TAKER DRESS 7
fe’a',l £ . --»5£Z:

=




e AT ET LT
AR P B R

. " oalea b, sebme :pjg_i‘l'l: moil Q‘;‘l‘ﬂ;‘%{"\—;’ﬂ M |

2 it i K Deinrs vt 8, g

Revised United States Standard Certificate
of Death

- .
[Approved by U. 8. Census and American Publle Health
Association.]

Statement of occupation.—Precise statement of ,

oceupation is very important, so that the relative

healthfulness of various pursuits can be known. The ‘
question applies to each and every person, irrespective

of age. For many occupations a single word or term
on the first line will. be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, ete. But
in many cases, especially in industrial employments,
It is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-

fore an additional line is provided for the latter .

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jfactory:
The material worked on may form part of the second

statement. Never return “Laborer,” “Foreman,”

“Manager,” “Dealer,” etc., without more precise -

specification, as Day labarer,-Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household oilly {not paid House- .
keepers who receive a definite salary), may be entered
as Houscwife, Housework, or At home, and children,
not gainfully employed, as .At school or At home.

Care should be taken to report specifically the oceu-

pations of persons engaged in domestie service for
wages, as Servanl, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEASE cAUSING DEATH, state oecupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, ¢ yrs.)
For persons who have no occupation whatever,
write None. ]

Statement of cause of death.—Name, first,
the DISEASE cAusing DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{(avoid use of “Croup"); Typhoid fever (never report

. +ya shemanglo glaa »

N R

., ation was undertaken.

[ k)

i

- . “Typhoid pneumonia”); Lobar preumonia,;” Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, ete., of (namse
origin; “Cancer"” is less definite: avoid use of “Tumor”
for malignant neoplasms); Measles; Whoeoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.” Never
report mere symptoms or terminal eonditions, such
as “Asthenin,” ‘“Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (*Congenital,” *Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” *“Haemorrhage,’
“Inanition,” “Marasmus,” *“Old age,” ‘“‘Shoek,"”
“Uraemia,’” “Weakness,” ete.,, when a definite °

disease can be aseertained as the causo. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “ PUERPERAL seplichaemic,” “PUERPERATL
pertlonitis,” etc. State cause for which surgical oper-

sible to determine definitely. LExamples: Accidental
drowning; Siruck by railway tratn—accident; Revolver

wound of head-—homicide; Poisoned by carbolic acid— .

probably suicide. The nature of the ipjury, as
fracture of skull, and consequences (e. g., sepsis,

. telanus) may be stated under the head of *Con-

tributory.” (Recommendations on statement of

- cause of death approved by Committee on Nomen-
.. clature of the American Medical Association.)

For vIOLENT DEATHS state -
' MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or &8 probably such, if impos-
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- 'Statement of occupation.—Precise statement
of oeeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, _irrespeetive
of age. For many oceupations a single word or term
on the first line will be-sufficient, e. g., Farmer or
Planter, Pluszman, Composilor, Archilect, Locomolive
engineer, Civil engineer, Slatwnary fireman, ote. But
in many ecases especially in industrial employments,
it is necessary to know (2} the kind of work and also
(b) tho nature of the business or mdusbry,'and there-
foro an a.ddltuonal line is provided for the latter state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b) Cottont ‘nill; (a) Salesman,
() Grocery; (a) Foreman, (b) Automobile “faclory.
The material worked on may form: part of the ser‘ond
statement. - Néver return ‘‘Laborer,” “‘Foreman;”

“Manager,” “Deale’r,”‘ ete., without more precise
specifieation, as Day laberer, Farm laborer, Laborer—
Women &t home, who are engaged

Tuberculosis_ of lungs, meninges,

peritonacum, ete.,
Carcinoma, Sarcoma, ete. of ...... ...... (name
origin; “Cancer’’ is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular “heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (diseaso causing death),” 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or torminal conditions, .such as
“Asthenia,” “Anasemia’ (merely symptomatie),** Atro-
phy,” “Collapse,” “Coma,”” “Convulsions,” ‘'De-
bility"" (“Congenital,” ‘‘Senile,” ec¢te.), ‘“Dropsy,”
“Txhaustion,” ‘“Heart failure,’” ‘“Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” *Shock,”
“Uraemia,” “Woakness,” ete., when a definite dis-
case can be ascertained as tho cause. Always qualify

" all diseases resulting from childbirth or miscarriage,

. nils,’

a3 “PuERPERAL seplichaemia,” “PUERPERAL perito-
*ete. State cause for which surgical operation
was undertaken. For vioLENT DEATHS 5talo MEANS
oF INJURY and qualify 88 ACCIDENTAL, SUICIDAL OT

. HOMICIDAL, o as prebably such, if impossible to de-

Leepers who receive o definito salary), may be entefed

as Housewife, Housework, or At home, and children,
not gamfully .employed, as Al school or At homie.
Care should ‘be taken to report specifically the oceli-
patlons of persons engaged in domestic servige for
- wages, as Servant; Cook, Housemeid, ete. _If the oecu-
pation has been changed or gwen up on a,eeount of the

DISEASE CAUSING DRATH, state occupation at beginning .’

of illness. If retired from busmess, that fact may be

indicated thus: Farmer (retzred 8 yrs.) TFor persons -

who have no oscupation whitever, write None.

Statement of cause’of death—Name, first, the"

termine definitely. Examples: Accidental drewning;
Struck. by vailwey train—accident; Revolver wound of

* head—homicide; Poisoned by carbolic acid—probably

suicide. The, nature of the injury, as fracturo of

** skull, and consequences (. g., sepsis, tctanus} may be

DISEASE CAUSING DEATH (bhg primary affection with .

“respect to time and causation), using always the same
accepted term for the same disease. bxa.mples
C’erebros;pmal fever (the only definite synonym is
. “Epldem,lc cerebrospinal meningitis”); Diphtheria
" {avoid fise of “Croup’”); Typhoid fever {never report
“Typhoid pneumonia”}; Lobar preumonia; Broncho-
preumonia ('‘Pneumonia,” unqualified, is indefinite);

- by

stated under “the head of “Contributory.” (Hecom-
mendations on statement of eause of death approved
Commlttee on Nomenclature of the American

- Medical Assocw.tlou )




